eatth, THE DIVISION OF HEALTH OF MISSOURI 59_012'?20

i:w."w. STANDARD CER'"FICATI Of DEATH STATE FILE NUMBER
ublic i
Service "ﬂE&?egi;:mﬁqn District No. ______ Z# _____________ Primary Registration Disteict Na. ~J " ,? 7 Registrar's Ne,, ___ ..
EEWIW W — - = — p—— =
1. PLACE OF DEATH ’,' o 2. USUAL RESIDENCE (Where de:eased livad. If institution: Rosédqnca b)uiora .
300 a. COUNTY .. f a. STATE * b. COUNTY » aomission
&/y) A.’I/JA/J/. e é jl{_z;d; e
1-57 b. CITY (If outslde corporure limits, give TOWNSHlF‘ only) Inside Limits c CITY 77 / ) Inside Lim}f;
1 ORr 1 Yes[ ] No | OR o3 Yos[] No[x]
Town € AN L B TOWN ¢
c. FULL ;JI(LH%OF {If NOT in hospital, give lecation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ., ADDRESS
INSTITUTION 73 7w - 1. £.6 el | Lf ysa Sz ﬂ e JE o ?J&& Yos fud No [
3. NAME OF DECEASED First Middle [ Lost T DATE S Monh Day Yeor
{Type or print) - i oF "
KaLpd REnNNEDY DENNY | P2 Thay 7 959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywars JIF UNGER 1 YEAR| IF UNDER 24 HRS.
p MARRIED[ ] NEVER MARRIED[F] o fin yea 7
» ¥} | Months' | Days Hours Min.
Male ol ¢)lts |owowod  oworceols| Aopd 4 /7 70 y el vl Ik
0. USUAL DCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and stat or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, oven If retired) INDUSTRY - o j
LA YT b . ALi2
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NKAME 14. NAME OF HUSBAND OR \'ﬂFE
« r/o oy s o d,m»/ -424"7{40—()/4/
15. VIAS DECEASED EVER IN U. 5. ARMEDFORCES? 16. wClAL;{EURlTY NC, ]7. INFORMANT /‘ Address
{Yex, no, or # awn)| (Ef yes, give wor or doghs of service)
il
18. CAUSE OF DEATH (En'ler only one cause per line for (u), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH f
IMMEDIATE CAUSE (a) 5-—& 22

gbove cavss {a},
stating the under-

Conditlons, if any, . DUE TO (b) M@Aj ‘? @AA—
which gove rise ro }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause laat. DUE TO (c)
< - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition glven In PART | {0} 19. WAS AUTOPSY
e 3 2 PERFORMED?
2 © 331X YES[ ] N 2
- Y| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
- wr
3 : O d O
S Ul 20c. TIME OF .Hour Month, Day, Year
3 s INJURY  am,
w E3 p.m.
-]
E 20d. INJURY OCCURRED e, PLACE OF INJURY (4.9, inot gboythome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)

S WORK AT WORK
£ 21. | attended the d d from L to and last 8aP=sliveon _ & ~2 — ;{ 7
E Death occurred at _2 i 1 ’[0 m on the date stated sbeve; and to the best of my knowlndqe, from tho cavaes stated.
i 22a. SIGRAJUR / {Degree or tittyf = [ 22b. ADDRESS 26, D 55 SIGNED
‘o

230. BURIAL_CREMATION, | 23b. DATE 23¢. Nuyz OF CEMETERY OR CREMATORY . Lucﬂ ON, (Ciry, town, or county) (State)

REMGVAL (Specify}

24. FUNERAL DIRECTOR

,227 g /959 :WA&M— @M@?JL&J [M%ﬂ //fb ﬁ?& —_

25. DATE RECD. BY LOCAL ? 6 REGISTRAR'S SIGNATURE
{

{Licensed Emhhuu » Statement an Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, 0T BY i e , Student Embalmer No. ............c.ecen.
working under my personal supervision.
- /\
. i
L LT =1 1| S PSPPI Signed ;m.fma{f.—ﬁ. ........ &
Signature of Student Embalmer . /'.J /'_

! Lt T
Licensed Embalmeroyo...‘:’.'..—_.;J..,g.f..,.g
P. 0. Address’.... X Cotaairll o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




